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ADULTS, HEALTH AND SOCIAL CARE SCRUTINY PANEL, 

 7th July 2015

PRESENT: Councillor James  (Chair)

Councillors Blagbrough, Booth, Burton, McAllister, Pearson, Wilkinson

5 MINUTES OF MEETING HELD ON 16TH JUNE 2015

IT WAS AGREED that the Minutes of the meeting of the Adults, Health and Social Care Scrutiny Panel held on 16th June 2015 be approved as a correct record and signed by the Chair. 

6 HEALTH AND SOCIAL CARE TRANSFORMATION
Ms Jan Mulcahy and Ms Debbie Graham, representatives of the Calderdale and Huddersfield Joint Health Scrutiny, submitted a written report which provided an update on the work being undertaken to support the transformational changes that were being developed to Health and Social Care Services in Calderdale and Greater Huddersfield.  The report had been submitted to the Calderdale and Kirklees Joint Health Scrutiny on 29th June 2015. 

The Right Care, Right Time, Right Place programme was the Commissioners' response to the Case for Change that had been developed as part of the Strategic Services Review and brought together the seven partners across Calderdale and Greater Huddersfield to develop proposals for transformational change across the health and social care economy of Calderdale and Greater Huddersfield.  From this Case for Change and the feedback from engagement, it had been established that significant changes were required in order to ensure that health and social care services were fit for the future.  There were three interlinked pieces of work: the Calderdale Care Closer to Home Programme, the Kirklees Care Closer to Home Programme and the Hospital Services Programme.  Collectively, these programmes were developing proposals for future community services in Calderdale and Kirklees and future Hospital Services in Calderdale and Greater Huddersfield.

These proposals would be implemented in three separate phases over the next five years:

· Phase 1 - strengthen community services in line with the new model of care;

· Phase 2 - enhance community services; and

· Phase 3 - hospital changes.

In response to the case for change, three existing providers had produced a jointly developed proposal for changing the way community and hospital services in Calderdale and Greater Huddersfield could be provided.  They described their proposals in the form of a draft Strategic Outline Case.  In May 2014, the scope of the programme was revised and a partnership of seven was established as part of the transition arrangements.  In response to the national agreement to transfer £3.8bn of NHS funding to local authorities to create the Better Care Fund, integrated commissioning arrangements were developed to ensure effective collaborative working across health and social care so that services could be commissioned in line with the shared objectives of reducing demand for urgent and emergency acute hospital care and for permanent admissions to care homes.  

Members commented on the following issues:

· Does this work take into account the recommendations made by the People's Commission?  In response, Ms Mulcahy advised that the recommendations of the People's Commission had been taken on board and would be taken forward.  

· The Health and Wellbeing Board had set up a task and finish group to look at the transformation work, however, the group had not yet met.  This work was progressing rapidly without their input.  Was some of this work premature?  In response, Ms Graham advised that at the moment no decisions or preferences had been decided and all options were open for consideration.

· Was the West Yorkshire Commissing Collaborative, known as 10CC group only looking at work around coronary care?  Were other subjects going to come to Clinical Commissioning Group (CCG) meetings?  In response, Officers advised that 10CC were looking at stroke, paediatrics and urgent care.  The West Yorkshire Scrutiny Chairs would be made a formal group in due course and they would work together with 10CC.  One of the first items of work for this group would be stroke.

· Phase 2 of the process would include developed philosophy.  Were there aspects of this which should be scrutinised?  In response, Ms Graham advised that Phase 2 would be a principal based process which would look at the areas where members of the public had expressed a preference for care based in the community.  The process would look at all the services and evidence bases and make a list from this work.  This would enable areas to be identified where more dialogue was needed and establish areas of engagement.

IT WAS AGREED that:

(a) Ms Mulcahy and Ms Graham be thanked for attending the meeting and providing an interesting and informative presentation; and

(b) Ms Graham be requested to circulate to Panel Members a list of all the services and evidence bases which have been established as part of Phase 2 of this work.

7 PUBLIC HEALTH – MEASURABLE IMPACT 

The Director of Public Health submitted a written report which provided an update on the progress and action on the Good Health strand of the Wellbeing Strategy.  

The focus of the Wellbeing Strategy was a concern for the broader health of local populations and the impact of the wider determinants of health.  Population health was affected by a wide range of influences across societies and within communities.  Improving population health was not just the responsibility of health and social care services or of public health professionals, but required co-ordinated efforts across the population health system.

The Good Health Outcome of the Wellbeing Strategy had identified two key measures of success:

· Life expectancy across Calderdale and by electoral ward; and

· Healthy life expectancy across Calderdale and by electoral ward.

We will know if we are achieving this outcome if:

· People in Calderdale are living longer and in a state of good health;

· People in the poorest neighbourhoods in Calderdale live for longer;

· People in the poorest neighbourhoods in Calderdale live healthily for longer; and

· The life expectancy gap between the people in the poorest neighbourhoods and those in the richest neighbourhoods is narrowed.

The report contained information on life expectancy rates in Calderdale and by electoral ward together with causes of death in the area.

Members commented on the following issues:

· Was the cost of GP's £2.6m?  What was the social cost of substance misuse?  In response, Officers advised that £2.6m was the cost for health and social care.  It was difficult to quantify the social costs of substance misuses as these would include costs such as loss of productivity.

· There were no difference in health costs if a substance was illegal or legal.  Was there scope to introduce further schemes in the health service to reduce or prevent these costs?  In response, Officers advised that there were lots of schemes in place which looked at preventing the abuse of substances but more could be done such as a minimum unit price for alcohol which was something the Director of Public Health was looking to recommend.

· Could politicians be more active in the area of substance misuses?  In response, Officers advised that more could be done to introduce schemes such as smoking bans in playgrounds and parks.  Political will and drive was essential in introducing new schemes.

· Some substance addicts were victims of abuse who didn’t always choose to be an addict whilst some chose this lifestyle.  Any treatments need to ensure that these factors are taken into account.  In response, Officers advised that in the past the work around elicit substances had been driven by the police as it had led to a reduction in burglaries.  The recovery model which was being used now was a specialist service which looked at health cases, work with schools, community work and treatment. The work also included links with Licensing Services to see what joint work could be carried out in this area.

· 6.5% of smokers in Calderdale had taken part in Stop Smoking interventions, there was a probability that some would still have maintained to quit after one year.  Was this worth repeating?  In response, Officers advised that it would cost £13m per year to target all smokers on Stop Smoking interventions, the Service currently spent  £500,000 in this area.  Work continued on finding different ways of spending this resource to ensure maximum value for money. Some people were able to quit by themselves with no Stop Smoking interventions from the health service.

· The popularity of e-cigarettes was a challenge.  Were they effective in getting people to stop smoking?  In response, Officers advised that the evidence on e-cigarettes was inconclusive.  There were advocates who felt that they were a useful support for people who wanted to stop smoking and others who felt that they did not help.  E-cigarettes were targeted at young people to increase market share which was a concern.  At the moment they are not licenced.   In Calderdale they were not supported but there were no powers to enforce any restrictions on these products.

· All young people will experiment with smoking and drinking as part of growing up. Wouldn't it be better to target people in their late twenties and early thirties to give up smoking and reduce their alcohol intake as studies show that major health benefits can be gained in these age groups?  In response, Officers advised that the rates of young people who smoked had reduced but it was difficult to establish which intervention had worked to improve this figure. Work had been carried out to target specific age groups such as the Smoke Free Homes initiative and midwives were carrying out targeted work around smoking and pregnancy.

· Was there a set of measurement tools available to indicate where we were getting good results?  In response, Officers advised that there were 160 indicators on the Health Profile and there were scorecards for the indicators which we were focussing on.  It was essential that these were aligned with partner agencies. The scorecards could be submitted to this Panel if required. 

· Traffic fumes and air pollution was a serious risk to health.  In response, Officers advised that there were 100 deaths per year as a result of air pollution.  It was important that steps were put in place to protect all the population.

IT WAS AGREED that the Director of Public Health be thanked for providing an interesting and informative presentation. 
8 ADULTS, HEALTH AND SOCIAL CARE AND PUBLIC HEALTH 2014/15 FINANCIAL OUTTURN REPORT


The Director Adults, Health and Social Care submitted a written report which provided details of the outturn position for the Adults, Health and Social Care Directorate for 2014/15 giving reasons for the major variances from budgets in managing the Directorate’s service controlled expenditure.  The overall year end position was an underspend of £400,866 (0.8% of the net budget).  Throughout 2014/15 the Directorate had forecast a breakeven position, however, it had been assumed that the 2013/14 underspend carried forward and unallocated reserves would be used to support base budget spend.

Unanticipated additional funding from central government and the Calderdale Clinical Commissioning Group to meet significant winter pressures, which the Directorate had assumed it would have to meet from its own budget had led to an improved financial outturn position.

Members commented on the following issues:

· If the underspend could have been used, where would it have been spent?  In response, Officers advised that the underspend would have been used to put additional resources in home care.  Work had been carried out to make improvements for members of staff in home care but more could be done.  The Service was struggling to recruit specialist nurses who could provide elderly mentally impaired care and work was being done to address this.  

· What are the major challenges for next year?  In response, Officers advised that the spend was significant for adults with learning disabilities.  A system had been introduced to reduce contractual arrangements with providers.

· In the past the Directorate had been behind with providing adaptations for homes.  Was the Service now up to date with this work?  In response, Officers advised that the assessments were up to date with only 30 outstanding, however, there was a problem with a backlog of works to be completed with 400 households waiting for adaptation works.  Some re-assessments were required.  Changes had been made to the Service but more needed to be done.  Additional resources were needed in this area. 

The Head of Finance submitted a written report which provided details of the outturn position for the Public Health Service for 2014/15.  Whilst the Public Health Service had been part of Calderdale Council since 2013/14, it continued to be largely funded by an annual grant from the Department of Health.  As this could only be spent on specifically public health matters, any underspend in this area was transferred to an earmarked reserve at the end of the financial year and could not be used for other purposes within the Council.  The final expenditure budget for the Public Health Service for 2014/15 was £11,449,636.  This was budgeted to be offset by income (including a contribution from the Public Health Reserve) of £11,410,316, producing a net budget for the Service of £39,320.

Members commented on the following issues:  

· What new ideas were being developed to encourage people to take part in physical activity?  In response, Officers advised that 50% of the population didn’t do any form of physical activity and these were the people that should be targeted.  The service was looking at taster events, parent and children events and events to encourage walking.  Small scale interventions were required.

· People didn’t know about local footpaths and bridleways.  Could we provide walking maps?  What could be done to publicise the Calderdale Way? In response, Officers advised that work could be carried out with the Countryside Unit to provide digital maps. Outdoor gyms had been constructed but their take up had been poor.

· What were the barriers to exercise?  In response, Officers advised that cost was a barrier to some activities but it wasn’t clear how much of a barrier this was.  There were lots of walks in the area which cost nothing.  Some people also used their Personal Budget to pay for exercise activities.

IT WAS AGREED that the reports be noted.  

9 WORK PLAN

The Senior Scrutiny Support Officer submitted the Work Plan for consideration.

The Senior Scrutiny Support Officer reported orally on the following:-

· At its meeting of 6th July 2015, the Governance and Business Committee had considered the recommendation of this Panel that the Constitution should be amended to include public health under the remit of the Adults Health and Social Care Panel.  This matter had been referred to full Council for consideration.

· Arrangements were being made for an additional meeting of this Panel to be arranged before 14th September 2015 to look at issues relating to the social work mutual.  Details of the meeting date will be circulated in due course.

· Scrutiny Panel Chairs had met to discuss the proposals to the SWIFT rehab service.  A letter asking questions on the proposals would be sent in due course.

IT WAS AGREED that:

(a) the Work Plan be noted;

(b) a half-day workshop be arranged to discuss the community-led social work mutual and Panel Members be requested to contact the Senior Scrutiny Support Officer to advise on availability;

(c) that Councillor Blagbrough and Councillor Wilkinson be appointed to undertake the work outside formal meetings looking at tobacco;

(d) that Councillor Pearson and Councillor Burton be appointed to undertake the work outside formal meetings looking at service quality - CHFT;

(e) that Councillor McAllister and Councillor Booth be appointed to undertake the work outside formal meetings looking at the Yorkshire Ambulance Service; and

(f) the Senior Scrutiny Support Officer be requested to circulate the list compiled from the Key Priorities and Challenges item which was considered at the meeting of this Panel held on 16th June 2015.  

